ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
9535 E. DOUBLETREE RANCH ROAD, SUITE 100, SCOTTSDALE, AZ 85258 
PHONE (602) 364-1PET (1738) FAX (602) 364-1039 
VETBOARD.AZ,GOV 


COMPLAINT INVESTIGATION FORM | yp, 


lf there is an issue with more than one veterinarian please be a 
separate Complaint Investigation Form foreach veterinarian 


PLEASE PRINT OR TYPE 


Date Received: th. B LOID Case Number: 1@ = (gh 


Premise Address: 


City: | LED State: AZ Zip 5de MEL . 
Telephone: 5A20-A4b - - 4398 


B. INFORMATION REGARDING THE INDIVID AL FILING COMPLAINT*: 
Name: oe S 


Adadress:. 
City: = 


Home Telephone: =e 


“STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 


RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010, IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. 


C. PATIENT INFORMATION (1): 
Name: Ve VALS 


Breed/Species: 


Age: Lg Sex: ia Color: Si, 


PATIENT INFORMATION (2): 
Name: 


Breed/Species: 


Age: Color: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
‘Please provide the name, address and phone number for each veterinarian. 


Jaseqan Tueba 


E. WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 
direct knowledge regarding this case. 


Nene jeally, 


Kelas Ms Mlb neha, Se Sti he Va 
Ghd me ‘att by vbje, bat he fered» oo tout 


Attestation of Person ee Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 
investigation of this case. 


Signature: 


Date: 


F, ALLEGATIONS and/or CONCERNS: 
Please provide all information that he feel is rele vant 2 ee complaint. This 
portion must be either typewritten or clearly printed in 
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September 6, 2016 


Wiseman Animal] Hospital 
5943 E. Speedway Blvd. 
Tucson, AZ 85712 


RE: Venus and x-ray, upper respiratory 
Dear Wiseman Animal Hospital: 


I am writing regarding your facility’s mistreatment and failure to resolve with me the 
topic of the x-ray on CD performed and provided by the Pima Pet Clinic, and that I provided 
your facility. Your Vet informed me that the x-ray was not Venus. When I spoke with Pima 
about the issue, they denied that was true and told me to have the facility contact them. I 
eventually authorized your facility to contact Pima in order to resolve the issue. I had prior not 
allowed contact due to my concerns for Venus’s care being tainted. Pima had seen Venus twice. 
As [ told your facility that the issue of a possible cancerous tumor had failed to be urgently 
pursued by Pima and the first facility that saw Venus. There were also issues with Pima 
regarding having me perform a urine culture, even though eventually I realized a little sheet of 
paper they gave me as I was leaving showed Venus had no bacteria in her urine from their in 
house testing. 


. Your technician became very harassing in the end when attempting to resolve the issue of 
the x-ray as to whether it was my cat or not. At this time, as far as I am concerned your Vet told 
me it was not my cat, but also it didn’t make sense when he seemed to advocate for that facility. 


I therefore am requesting in writing as to whether your facility has discussed the x-ray 
issue with Pima and anything further that your Vet has determined. _ 


Further, your technician was also harassing in obtaining more serum and antibiotic eye 
drops, and never did accomplish. Your Vet had diagnosed Venus with an upper respiratory 
infection, and your technician had advised me of prior indications of the upper respiratory 
infection when discussing an issue with her nose in the recent past. It apparently healed very 
quickly due to administering antibiotics to Venus for supposed kidney infection, but then 
apparently came back worsening in her eyes. 


I know your Vet said it is latent, but I have never experienced upper respiratory within 
my large cat family ever and they have been under stress in the past with other events. I had 
Venus’s parents, siblings, and babies of her and her sister, but never had { experienced the 
disease until after Venus visited the first facility of this episode. Venus went through great stress 
in 2011-12 with hyperthyroidism at age 13-14 until 1 finally discovered the radioactive iodine 
therapy myself and she was treated outside of Tucson. She recovered perfectly. In fact, she had 
never been sick all her life until the contaminated house that made me very sick and legally 
disabled along with other cats or my assistive animals. She experienced the hyperthyroid 
condition and then a few months before we left the house came down with Valley Fever, but I 


had just been treating another of my cats and was quickly ready to treat her. She recovered very 
quickly and soon after we left the home. She was also not well when another of my assistive cats 
a male was wrongfully tortured and killed at another facility, and therefore gone from our 
household. She was under great stress, but never did upper respiratory occur with her or any of 
my cat family. It is the reason I didn’t realize what it was, because I had never experienced those 
symptoms. I had told your technician that I assumed the small nose issue was related to the 
kidneys, and then when eye first started was related to Valley Fever due to giving extreme 
conjunctivitis. I should know, because I have experienced it at extreme levels myself. 


Venus never ate and drank on her own again after being at your facility, when she was very 
much doing so before returning-to your facility for concerns of hydration. Your technician had 
told me that your Vet would provide me an oral antibiotic for Venus’s upper respiratory 
condition, in addition to the eye drop procedure he pursued with antibiotic and serum eye drops, 
but he did not. He further had me in a panic about keeping her hydrated to the point that it was a 
primary focus after leaving your facility in addition to giving her a holistic antiviral and blood 
and lymph detox. Her tumor appeared to begin shrinking and her urine looked healthy 
considering I made a point to make sure she was receiving enough fluids, but then I believe what 
killed her in the end is the failure of your Vet to provide me an oral antibiotic for Venus. After 
her death, I read that due to her age an oral antibiotic should be provided to prevent for 
pneumonia! 


It is very disheartening for me that my sweet precious kitty was battling with other 
conditions and she was then exposed to upper respiratory at the first facility, who also failed to 
urgently address a possible cancerous tumor that was apparently hitting a nerve causing 
something like foot drop or whether it was from Valley Fever. We all had come down newly ill 
due to illegal harassment where I currently reside to open up a large hole as a means to expose 
my animals and myself to more toxicity from Valley Fever contamination. It caused the most 
extreme toxic environment, and even my 69-year-old winter visitor neighbor came down very ill. 
He was sick his entire stay and was going to return early, but then Colorado had a huge snow 
storm and remained the full time period originally planned. Needless to say, I helped them with 
information due to the difficulty to be properly diagnosed, which I also experienced with my 
animals and myself. My large male assistive animal cat that was probably half Bobcat sounded 
like a person coughing in the other room, but I repeatedly could not get him diagnosed. 


Sincerely, 


. Sherrill, Venus’s owner 


5943 EAST SPEEDWAY BLVD. 
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Arizona State Veterinary Medical Examining Board 
9535 Doubletree Ranch Road, Suite 100 
Scottsdale, AZ 85258 


Members of the Board: 
RE: Barbara E. Sherrill v. Joseph M. Trueba Case #18-65 
This is my typewritten signed Narrative: 


saw an 18 year old cat named “Venus” for the complainant on two occasions. The first on 6/28/16 with 
a complaint of “Check Eye, No BM’s, Possible growth on Anus, History of Valley Fever and Kidney 
problems. 


The cat presented in lateral recumbentcy , had a body condition score of 1 % /5, a tumor that began as a 
large protrusion of the anus (size of a chicken egg) and a large fist size tumor over the proximal femur 
and pelvis. Abdominal palpation found a full colon. Cat was unable to stand, and presented in a cat bed 
from which it appeared. that she had not left in some time. The left eye had a melting corneal ulcer 
which encompassed 4/5 of the cornea. We collected fine needle aspirates of the tumor and submitted 
them to Antech. We collected serum from the patient which we instructed the owner to alternate as an 
eye drop with Gentocin/Acetylcysteine ophthalmic drops. We gave the patient a syringeable mini 
enema, which produced a 2 inch firm stoo!. The owner was instructed to call me in three days for a 
report from the pathologist. 


Antech diagnosed the biopsies as Lymphoma. Instead of calling in three days (7/1/16) the owner re- 
presented the patient with a complaint of ADR, and vomiting while trying to give water by syringe. The 
patient was assessed as being 10% dehydrated and had sunken eyes, after 3 days of treatment the left 
melting corneal ulcer was no longer a melting ulcer, but was now dry and quiet, and appeared to no 
longer be in danger of rupture. The patient was treated with 200 ml of lactated ringers subcutaneously. 
Having diagnosed the case as Lymphoma and having successfully treated the eye for a melting ulcer, we 
accumulated the record and prepared a referral for Dr. M.K. Klein and (in the release instructions) 
recommended a follow up with Dr. Ruben Merrideth who is in the same building. 


Sometime later the owner called here and complained to the manager that | had not given the cat 
antibiotic, | told the manager it was ok to dispense antibiotic, the owner was told the same. She never 
came in to pick medication up. 


TUCSON, ARIZONA 85712 
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Sherrill v. Trueba 
Page2. 


This client is an interesting person. The entire time she was in my exam room on both occasions, she 
never stops talking. She is one of those people where the Doctor cannot get a word in edgeways. It is as 
though she is talking in a stream of consciousness, with conspiracy theories mixed in. She would begin 
with some discussion of green this or that environmental toxin, followed by complaining about the 
Doctors at Southwest Veterinary Specialties because they gave some steroid shot that lasted 6 weeks. 
She then complained about the Doctors at Pima Pet Clinic, something about an X-RAY. Then she would 
complain about Dr. Keys at the Cat Clinic who refused to see her now. Then when you think you can get 
a word in, you can’t because she starts over. At first | thought that she was demented because she is 
elderly. But | really think that she is bipolar and this is manic behavior. Obviously, her stream of 
consciousness made me worry that | would be the next one complained about. 


It is quite sad that after seeing at least four board certified specialists in four different facilities, that she 
was too mentally ill to listen to at least one of us. If | can be of further assistance please let me know, so 
| can help any way | can. 


PORN: 


7. ph M. Trueba, BS, MS, DVM, DABVP (Emeritus) 


Erika A. Gray, CVT, CAV aC Mana wer 
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VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


DOUGLAS A. DUCEY 
- GOVERNOR - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
' PHONE (602) 364-1-PET (1738) * FAX (602) 364-1039 
VETBOARD.AZ,GOV 


INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: PM Investigative Committee: Donald Noah, D0.V.M. - Chair 
Amrit Rai, D.V.M. 
Adam Almaraz 
Christine Butkiewicz, D.V.M. - Absent 
Tamara Murphy 


STAFF PRESENT: Tracy Riendeau, CVT - Investigations 
Victoria Whitmore, Executive Director 
Sunita Krishna, Assistant Attorney General 


RE; Case: 18-65 
~ Complainani(s): Barbara Sherrill 
Respondent(s): Joseph Trueba, DVM (License: 1349} 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 2/5/18 Laws as Amended July 2014 
Committee Discussion: 5/1/18 {Salmon); Rules as Revised September 
Board IIR: 6/20/18 2013 (Yellow) 


On June 28, 2016, “Venus,” an 18-year-old female domestic long hair cat was presented 
to Respondent to check eye, not passing stool, and possible perianal mass. Respondent 
treated the melting corneal ulcer, administered an enema and obtained fine needle 
aspirates of the mass before discharging the cat. 

On July 1, 2016, the cat was presented to Respondent due to vomiting while being syringe 
fed water. Respondent reported that the cat had lymphoma and referred Complainant to 
an oncologist. 


Complainant contends Respondent was negligent in the care of the cat for not 
dispensing an antibiotic. 


Complainant was noticed and did not appear. 
Respondent was noticed and appeared. 


18-65, JOSEPH TRUEBA, DVM 


The Committee reviewed medical records, testimony, and other documentation as described below: 
© Complainant(s) narrative: Barbara Sherrill 
e Respondent(s) narrative/medical record: Joseph Trueba, DVM 


PROPOSED ‘FINDINGS of FACT’: 


1. On June 28, 2016, the cat was presented to Respondent to have eye checked, not passing 
stools and possible mass on rear end. Complainant reported the cat had a history of valley fever 
and kidney problems. Upon exam, the cat had a weight = 7 pounds, 1.4 ounces, a temperature 
= 100.7 degrees, a heart rate = 140bpm and a respiration rate = 30bpm. Respondent stated that 
the cat was in lateral recumbency, had a body score of 1.5/5, a tumor that began as a large 
protrusion of the anus (chicken egg in size) and a large fist size tumor over the proximal femur 
and pelvis. Abdominal palpation revealed a full colon. The cat was unable to stand and 
presented in a bed which it appeared she had not left in some time. The left eye had a melting 
corneal uicer which encompassed 4/5 of the cornea. 


2. Respondent collected fine needle aspirates of the tumor and submitted them to an outside 
lab. Serum was collected from the cat and Complainant was instructed to alternate as an eye 
drop with Gentocin/Acetyicysteine ophthalmic drops. Respondent also administered a 
syringeable mini enema, which produced a 2 inch firm stool. Complainant was instructed fo call 
Respondent in three days to get the results from the pathologist. 


3. On July 1, 2016, instead of calling, Complainant presented the cat to Respondent for not 
doing well and vomiting while trying to give water via a syringe. Upon exam, the cat had a 
weight = 7 pounds, a temperature = 100.7 degrees, a heart rate = 160bpm and a respiration rate 
= 28rom. Respondent advised Complainant that the fine needle aspirate results revealed 
lymphoma and he was referring her to an oncologist. Respondent noted that the melting 
cornea had stopped and looked better, however, the leff eye was sunken due to dehydration. 
The cat was 10% dehydrated by skin turgor. Respondent administered Lactated Ringer's Solution 
200mLs SQ and discharged the cat. 


4. Later Complainant called and complained to premise staff that Respondent did not give the 
cat an antibiotic; Respondent approved the dispensing of an antibiotic however, Complainant 
never picked up the medication. 


COMMITTEE DISCUSSION: 


The Committee discussed that after reviewing all the case fite materials and obtaining testimony, 
they determined Respondent handled the case appropriately. 


COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 


COMMITTEE'S RECOMMENDED DISPOSITION: 
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18-65, JOSEPH TRUEBA, DVM 


Motion: It was moved and seconded the Board: 
Dismiss this issue with no violation. 
Vote: The motion was approved with a vote of 4 to 0. 


The information contained in this report was obtained from the case file, which includes the 
complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other SOUICES used to gather information for the investigation. 
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Tracy A. Riendeau, CVT 
Investigative Division 
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